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NAME OF COMMITTEE (In Full)

Joe Wilson For Congress Committee

Full Name (Last, First, Middle Initial)
Mr. Michael A. Tongour

Date of Receipt

Mailing Address 227 Massachusetts Avenue NE MM /DD YTy Y Y
Suite ONE 06 03 2009
Clty State le Code Transaction ID: A-C1 641 5
Washington DC 20002-4963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Holscl Occupation
TongourS|mpson& olsclaw Managing Partner
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mrs. Susana B Slayton Date of Receipt
Mailing Address 6035 Burke Centre Parkway M M|/ D D /Y Y Y Y
Suite 200 06 03 2009
Clty State le Code Transaction ID: A-C1 641 8
Burke VA 22015-3750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of I'EAmpIo yer Occupation
Dynamic Animation Systems President
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
The Honora Robert W. Johnson, Il Date of Receipt
Mailing Address 408 Cedar Road M M|/ D D /Y Y Y'Y
05 29 2009
Clty State le Code Transaction ID: A-C1 6532
Windsor SC 29856-2321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em onerh dof Occupation
Blue Cross Blué Shield o VP-Healthcare
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 250.00
1750.00
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